It is more important to know which of physical activities could be the most effective way to cause angiogenesis.
Introduction
Sport activities have an important influence on factors which cause cardiovascular diseases. These activities improve the general density of lipoprotein, general fat content (1) , insulin sensitivity to, glucose release and glucose tolerance (2) . Also, sport activities control blood vascular bed of skeletal muscle which decrease or omit the stress caused by sport act in ties (5) .
Arteriogenesis refers to an increase in the diameter of existing arterial vessels (6) . However, Angiogenesis means the formation of new capillaries from the previous capillary (7) . In angiogenesis process, endothelium acts differently in reaction to different stress incentives because of angiogenic factors (vessel-make factors) and angiostatic factors (controlling factors) (8) .
Angiogenic factors are those factors involved in the formation of new capillaries either directly or indirectly and help making and evolving of vessels.
The lack of any of these factors disturbs the stages in making and evolving capillaries (9) . The most important growth factor in angiogenesis process is vascular endothelial growth factor (VEGF) (10) . On the other hands, angiostatic factors are factors which enter the angiogenic process in a certain stage and hamper it. Endostatin (ES) is a 20-KDa part which is released from the terminal C of XVIII collagen and inhibits angiogenesis. In its prevention mechanism, endostatin connects to a VEGF angiogenic factor and prevents it for function and in this way Inhibits endothelial cell proliferation.
Also, endostatin prevents the destruction of the vessel's basic membrane which eventually prevents endothelial cells from immigration. In fact, endostatin prevents the multiplication and immigration of endothelial cells and by doing so prevents the growth of capillary network (12) .
In normal situations, there is a balance between angiogenic and angiostatic factors. However, this balance is always disturbed in physiological and pathological situations and one of these situations is exercise (13) . 
Materials and Methods
The present study is a pre-test -post-test quasiexperimental test with a control group. The population of this study was sedentary women from Urmia with ages 30-40. The inclusion criteria were as follows: not having medical record, not taking the medicine while taking part in the research, not having a regular sport record (at least six months before the research). The exclusion criteria were: not being interested in the research, taking medicine and nutritional supplements, not participating in the session regularly, and injury. In this study, from the initial 60 sedentary women, 20 with ages 30-40 were randomly selected after filling out the satisfaction form and health questionnaire. These women were categorized into two equal groups of aerobic exercise and control.
Measuring the demographic variables:
These variables include age (years old), height (cm / with meter), weight (kg / with digital weight), and BMI (dividing weight by the square of height).
Omron (Omron BF306 Body Composition
Monitor) made in Korea was used to measure the percentage of body fat. Participants, while standing, grabbed the sensors with both hands.
Then, start button was pressed and body fat was measured.
Training plan:
In the briefing session, the way of doing training and the research time schedule were explained to the participants. Then, they were ready to take part in the training plan. (Table 1) .
 The intensity of the aerobic training
The participants in the aerobic training group did activities before the main training with the intensity of 50-60 % maximum heart rate to gradually adapt to the real pressure of the activity. Then, the real training began in 65 to 70 % maximum heart rate.
While doing the aerobic training and if the increase or decrease of intensity was required, the necessary feedback was given to the participants ( 
 Control group
The participants in this group had no regular sport activity and their physical activity was controlled based on their own reports.
Blood sampling:
Blood sampling was done after 12 hours of fasting in two stages. In the first stage, based on the guidelines for blood sampling conditions, participants were asked to avoid doing any intense physical activity, stressful situations, and taking medicine for 3 days before sampling. The resulted serums were frozen in -70 centigrade. The second time of blood sampling was done 48 hours after the last training session. VEGF and ES were measured by the enzyme-linked immunosorbent assay (ELISA) with a special kit.
Statistical method:
Descriptive statistics were used to analyze the research data for measuring the central indexes and 
Results
Physical and physiological traits of the participants are shown in Table 2 . test showed that in the amount of VEGF and ES, there is a significant difference between aerobic and control groups (Table 3) . 
Discussion and Conclusion
Blood vessels and capillaries provide oxygen and food for metabolic tissues and remove burn waste and thus have a crucial role in body function and health.
In normal conditions, there is a balance between angiogenic and angiostatic factors. However, in Physiological and pathological situations, this balance is disturbed and one of these conditions is exercise (13) .
It is shown that VEGF plays a crucial role in angiogenesis resulted from the exercise. This 
